A 79-year-old male, admitted because of severe dyspnea on exertion, showed echocardiographic findings of a large tumor in the dilated right ventricle. The right ventricular outflow tract was nearly occluded by the tumor mass, and the mass was attached to the interventricular septum by a pedicle. The tumor removal operation was successful. The size of the tumor was 40 mmx 90 mm, and the weight 70 g. Microscopic findings showed typical myxomatous tissue with high cellularity, and no malignancy was observed. This is the oldest reported patient with right ventricular myxoma which was cured by operation. (Internal Medicine 35: 380-382, 1996) Keywords: right ventricular outflow tumor, pulmonic valvular occlusion, right heart failure Case Report
Case Report
Myxomamost typically develops in the atria, and rarely in the ventricles. Recently, we treated a rare case of large right ventricular myxomain a 79-year-old male. He had the symptom of dyspnea on effort for several years, and was admitted to our hospital on October 26, 1990 due to worsening of that symptom. Physical findings showed regular pulsation of 130/min, and blood pressure of 102/64 mmHgin the supine position, but it was not possible to measure his blood pressure and pulsation in the sitting position. He had no lymphadenopathy or pretibial edema. Auscultation showed decreased second heart sound without murmur,normal vesicular sound with no rales. Abdomenwas soft and flat without any masspalpable, or ascites. Laboratory findings showed the following: white blood cell count 6,800/mm3, hemoglobin 16.4 mg/dl, hematocrit 49.3%, platelet 9.3x l 04/mm3, glutamic oxalacetic transaminase 1 03 U/ /, glutamic pyruvic transaminase 1 23 U//, lactic dehydrogenase 1,571 IU//, creatinine phosphokinase 69 IU//, creatinine 1.3 mg/dl, sodium 134 mEq//, potassium 4.6 mEq//, chloride 100 mEq//. Analysis of arterial blood gas in the room air showed PO2 of65 Torr, PCO2 of27 Torr, and HCO3 of 19 mEq//. On electrocardiogram, normal sinus rhythm with complete right bundle branch block was observed. There was no abnormal finding on the chest X-ray picture. On the echocardiogram, a large tumor mass was seen in the dilated right ventricle, and the left ventricle showed a small deformed cavity (Fig. 1 ) . The right ventricular outflow tract was nearly occluded by the tumor mass. The mass was attached to the interventricular septum by a pedicle; it was mobile inside the right ventricular outflow tract, moving toward the pulmonic valve in systole (Fig. 2) . On the 10th hospital day, cardiac catheterization examination was done. The central venous pressure was 21 Torr, and the right ventricular pressure 66/8 Torr (end-diastolic pressure 22 Torr).
Coronary angiography revealed no abnormality. Right ventriculography revealed a large defect in the outflow tract region (Fig. 3) . Because of rapidly progressing liver dysfunction due to right heart failure, an emergency operation was done on the 12th hospital day. The right ventricular outflow tract was markedly swelled without contractility by the tumor mass, and the right atrium was dilated and hypertrophied, suggestive of pressure overload. After making an incision in the right atrium, a large tumor mass was seen along the right ventricular outflow tract, attached to the interventricular septum by a pedicle. The tumor was resected by carrying out an incision into the pulmonary artery trunk. The size of the tumor was 40 mm(diameter) x 90 mm(length), andthe weightwas 70 g (Fig. 4) . Microscopic findings showed typical myxomatoustissue with high cellularity, and no malignancy was observed (Fig. 5 ). Since then, he has been followed on an outpatient basis in stable condition, without right heart failure or liver dysfunction.
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